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The documentation includes written
and electronic documents (including
the NPI of the physician who ordered
the home health services and the NPI
of the physician or the eligible profes-
sional who ordered or referred the
DMEPOS, laboratory, imaging, or spe-
cialist services) relating to written or-
ders or requests for payments for items
of DMEPOS and home health, labora-
tory, imaging, and specialist services.

[78 FR 69939, Nov. 19, 2008; 73 FR 80304, Dec.
31, 2008, as amended at 75 FR 24449, May 5,
2010]

§424.517 Onsite review.

(a) CMS reserves the right, when
deemed necessary, to perform onsite
review of a provider or supplier to
verify that the enrollment information
submitted to CMS or its agents is accu-
rate and to determine compliance with
Medicare enrollment requirements.
Site visits for enrollment purposes do
not affect those site visits performed
for establishing compliance with condi-
tions of participation. Based upon the
results of CMS’s onsite review, the pro-
vider may be subject to denial or rev-
ocation of Medicare billing privileges
as specified in §424.530 or §424.535 of
this part.

(1) Medicare Part A providers. CMS de-
termines, upon on-site review, that the
provider meets either of the following
conditions:

(i) Is unable to furnish Medicare-cov-
ered items or services.

(ii) Has failed to satisfy any of the
Medicare enrollment requirements.

(2) Medicare Part B providers. CMS de-
termines, upon review, that the sup-
plier meets any of the following condi-
tions:

(i) Is unable to furnish Medicare-cov-
ered items or services.

(ii) Has failed to satisfy any or all of
the Medicare enrollment requirements.

(iii) Has failed to furnish Medicare
covered items or services as required
by the statute or regulations.

(b) [Reserved]

[73 FR 66940, Nov. 19, 2008]
§424.520 Effective date of Medicare
billing privileges.

(a) Surveyed, certified or accredited pro-
viders and suppliers. The effective date
for billing privileges for providers and

42 CFR Ch. IV (10-1-10 Edition)

suppliers requiring State survey, cer-
tification or accreditation is specified
in §489.13 of this chapter. If a provider
or supplier is seeking accreditation
from a CMS-approved accreditation or-
ganization, the effective date is speci-
fied in §489.13.

(b) Independent Diagnostic Testing Fa-
cilities. The effective date for billing
privileges for IDTFs is specified in
§410.33(i) of this chapter.

(c) DMEPOS suppliers. The effective
date for billing privileges for DMEPOS
suppliers is specified in §424.57(b) of
this subpart and section 1834(j)(1)(A) of
the Act.

(d) Physicians, mnonphysician practi-
tioners, and physician and nonphysician
practitioner organizations. The effective
date for billing privileges for physi-
cians, nonphysician practitioners, and
physician and nonphysician practi-
tioner organizations is the later of the
date of filing of a Medicare enrollment
application that was subsequently ap-
proved by a Medicare contractor or the
date an enrolled physician or nonphysi-
cian practitioner first began furnishing
services at a new practice location.

[738 FR 69940, Nov. 19, 2008, as amended at 75
FR 50418, Aug. 16, 2010]

§424.521 Request for payment by phy-
sicians, nonphysician practitioners,
physician or nonphysician organi-
zations.

(a) Physicians, nonphysician practi-
tioners and physician and nonphysician
practitioner organizations may retro-
spectively bill for services when a phy-
sician or nonphysician practitioner or
a physician or a nonphysician organi-
zation have met all program require-
ments, including State licensure re-
quirements, and services were provided
at the enrolled practice location for up
to—

(1) 30 days prior to their effective
date if circumstances precluded enroll-
ment in advance of providing services
to Medicare beneficiaries, or

(2) 90 days prior to their effective
date if a Presidentially-declared dis-
aster under the Robert T. Stafford Dis-
aster Relief and Emergency Assistance
Act, 42 U.S.C. 5121-5206 (Stafford Act)
precluded enrollment in advance of
providing services to Medicare bene-
ficiaries.
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